Metastatic Malignant Melanoma in the Bone marrow with Occult Primary
A 33-year-old housewife was admitted with low back pain for 2 months. Examination showed mild hepatosplenomegaly. Hemoglobin was 6.4 g/dL, white blood cells 4.720 × 10 9 /L, and platelet count 0.34 × 10 9 /L. Peripheral blood smear showed leukoerythroblastic blood picture with moderate thrombocytopenia. Magnetic resonance imaging of the spine showed hyperintense lesions involving D6 and D9 vertebral bodies in the T1-weighted images [ Figure 1a upper panel]. Contrast-enhanced computed tomography of the abdomen showed multiple hypodense lesions in the liver and splenomegaly. Bone marrow aspiration yielded a viscous mixture with brownish clumps. Bone marrow infiltration in melanoma is rare, occurring in 5% of patients with disseminated disease but in up to 45% when an autopsy-staging procedure is performed. T1 hyperintense vertebrae lesions on magnetic resonance imaging are mostly benign except malignant melanoma metastasis. Metastatic involvement of the bone marrow by melanoma with an occult primary has been reported rarely. Partial regression of the primary site is a common feature in melanoma. Total regression is rare but can occur after nodal and distant metastases. The case reminds the readers of a rare presentation of malignant melanoma involving the bone marrow and highlights the importance of considering melanoma metastases in the differential diagnosis of T1 hyperintense vertebrae lesions on magnetic resonance imaging.
Ethical approval
All procedures performed in studies involving human participants were in accordance with the ethical standards of the institutional and/or national research committee and with the 1964 Helsinki Declaration and its later amendments or comparable ethical standards.
Informed consent
Informed signed written consent was taken from the patient involved.
Declaration of patient consent
The authors certify that they have obtained all appropriate patient consent forms. In the form, the patient has given her consent for her images and other clinical information to be reported in the journal. The patient understands that her name and initials will not be published and due efforts will be made to conceal identity, but anonymity cannot be guaranteed.
Financial support and sponsorship
Nil.
Conflicts of interest
There are no conflicts of interest.
Mansoor C. Abdulla
Department of General Medicine, M.E.S. Medical College, Perinthalmanna, Kerala, India Image in Hematology 
